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CANDIDATE’S ELECTION DAY EXPENDITURES REPORT

{ta be filed by a candidata or his principal gampatgn commitiee)

This report is required to be filec by “any other” candidates who are required to file campaigh finance disclosure reports, even itne
expendituras were made. The reportis due not later than 10 days after the primary election, and, again, not later than 10 FJays aft
elaction it the candidate participates in the general election. This form is used to report payments by the candidate or his ;_mllt_lc
(1) for advertising that is broadcast or published on clactionday (2)for the services of election day workers, and (3)to organizatio
day activities in support of the candidate. NOTE: This report is required in addition to all other required reports. Therefore, the
reported on this report must be reported in subsequent “Candidate's Reports” for this election.

Mall to: CAMPAIGN FINANCE, Post Office Box 4368, Baton Rouge, |.A 70821

1.Qualifying Ma

J OSE F‘Taﬂ district.
131 ‘?P Fern St F}Idi':,rmm At Largel

UL
120600¥1

d Addﬁs of Candldate 2, Offica Sought {Include titie of office s OFFICE USE ONLY

well as parlsh, city, town and/ar slection
arleS - Hy

bpelousas, LA 70570 |1y o+ Opelpusas /{/wa

3. Name and address of principal campaign committea
{Applicatla anly if candidate has a principal campaign commitiea)

v/ A

4, Date of Elestion NU{/’EW\ her "T' 301 l‘/
( Prima& :) { ~ General {Check one)

5. Total Expenditures by Category
a. Telavision Advertising (Schedule A) N one.

b. Radio Advertising (Sehedule A) Z Q N ﬁ .

&. Newspsper Advertising (Schedule A} ! ') 0 5,5 (a
d. Services of Elaction Day Warkers {Schedule B) (SL D D * 0 /)

e. Payments to Organizations for Election Day z IZ Dm 94

Activities/Services (Schadule C)

For any category in which no election day expenditures were made, write Q- naxt to the
eategory in ltam 5, Any sehadules not raquired to be completed may be omitted from this
repart,

6. a, Name of Person Praparing Report N \?6(.{‘(‘“"}& L~ Ke / | y
b. Dayime Telephone 3 37 - 4 A -1, RG] or 3377-3053239

7. WE HEREBEY CERTIFY that e information contained in this report and the attached schadules is true and cotrect to the hast of our knowledge,
information and belief, and that o election day expanditures have been made that have not been reparted herein, and that no infarmation requirad to be
reparted by the Louisiana Campaign Finance Diaclosure Act has baen deliberataly omitted.

This ) 0+h day of n} Qe mJ{J e U _C‘LQ_LL[ “

ighatufd of Candidate/Chairpersen (To be signed by Chairperson only if
part

ptincipal cempaign committee)

Signature of Treasurer
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SCHEDULE A: ADVERTISING

ing i i i hom an expen
The following information must be provided for sach person to W
radio or newspaper advertising broadcast or published on e!ectloln.day. The tota
reciplent should be entered undar Column 2. The type of advertising purchased shou

diture was made for the purchase of television,
| amount of such expenditures made to sach
Id be checked in Column 3.

4. Nama and Addreas of Rotiplant

2. Amaunt Pald

2. Type of Advertising

iy World
Q.O(;.)E)o‘k 23§49

Dpelousas, LA 7057l 130.5 lo

_ Talovision

Radio

1 £ Mawspapar

Talavision
-

Radio

Newsprpat

|

Talavisian

||

Radio

Newspap b

Talrvision
Radio

Nowspaper

Talsvigion
Rnadia

Newspnpet

“Tatavision
Radio

Nawspaper

Telsvigion
Radio

Newnprpar

Taleviskon
Radie

Mawspaper

Farm 104, Rov. /01, Fage Rerv. 3/98
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SCHEDULE B: ELECTION DAY WORKERS

The following information must be provided for each individual to whom an expenditure was made for services petfarmad on election
day. Also, the information must be provided for each individual performing services on election daytoe whom a monetary expenditure
was made by an organization to which a payment was made by the candidate completing this report. Such an organization s
required by law to furnish this information to the candidate completing this report.

1. Nema and Address of Reciplant 2. Amount Paid 1. Organization Making Paymant {if applicabla)

Tresa Fontenod-
263 Allien é'f-or\é
ppelousas, LA 705770

40000

Form 104, Rev. 8/01, Paga Rev. 6/01




